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pulse fell to 80-100. Finally the pulse rose to 140-1G0. The respirations 
previously accelerated now sank to 12; Cheyne-Stokes respiration occurred 
occasionally. 

Macroscopic examination of both petrous bones revealed a highly sclerotic 
state of both tegmina tympanorum; mucous membrane of both attics thick 
and red. Purulent meningitis of convexity and base; hydrocephalus 
internus; cavity containing cheesy mass in right bronchus; disseminated 
tubercle in both lungs; numerous tuberculous deposits in spleen and kidneys; 
disseminated tubercles in the liver.—S. Moos, Zeitschrift fur Ohrenhrilkunde. 


Purulent Brain Deposits, Phlebitis and Thrombosis of the Cere¬ 
bral Veins and Sinuses following Ear Disease. 

Frank Allport, M.D., of Minneapolis, Minn. {Journal of the American 
Medical Association), has shown much industry in collecting the data, bring¬ 
ing together notes of 1G9 cases of the above-named nature. Conditions 
admitting to the list are mentioned as follows: 

1. The patient must have had an ear difficulty resulting in intra-cranial 
trouble, death, and an autopsy. 

2. The patient must have had an ear difficulty resulting in intra-cranial 
trouble, and the intra-cranial disease exposed by operation. 

Men, 8G ; women, 4G; sex not stated, 37; equal 1G9. Average age, nine¬ 
teen to twenty years. Most frequent age3 involved, seventeen to twenty-six 
years. Right ear, 81; left ear, G9; ear not stated, 19; equal 169. Cerebro- 
aural affection dependent upon chronic otorrhoea, 118; cerebro-aural affection 
dependent upon acute otorrhma, 10; not stated, 41; total, 1G9. 
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A Case of Cjesarean Section for Osteomalacia. 

Seeligmann {Munchener medicinixche Wochenschrift, 1893, No. 14, p. 273) 
describes a patient, who had had seven children and five abortions. Last 
child delivered by version and extraction, dying soon after birth. Patient 
was in a miserable condition, being confined to bed before the pregnancy; 
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was deformed, having sustained a fracture of the upper third of the right 
femur. A considerable kyphoscoliosis of the breast existed, accompanied by 
a lordosis of the lumbar vertebra. 

Pelvic measurements showed: Between the anterior superior spines, 
24.5 cm.; between crests, 31 cm.; between trochanters, 32 cm.; conjugate 
externa, 19 cm. 

Internal examination proved it to be a typical osteomalacic pelvis of the 
shape of the figure S. The pubic arch showed the characteristic beak form. 

Caesarean section being decided on, the operation was done in the patient’s 
own room, on a table. After delivering the child, the uterus and appendages 
were removed, considerable hemorrhage being encountered. A thermo¬ 
cautery was used on the stump. After the broad ligaments, which were some¬ 
what torn, had been stitched, the peritoneum of the stump was united to that 
of the belly, and the remaining wound closed by silk sutures, which included 
peritoneum, muscles, and abdominal skin. A broad transverse needle 
secured the extra-peritoneal stump, over which were laid broad adhesive 
strips. The operation lasted fifty minutes. The child was a healthy male. 
On the fourth day the infant was attacked with ophthalmia neonatorum, 
which yielded to a 2 per cent, solution of silver nitrate. The mother’s 
abdominal wound united by first intention. 

Five days after the operation, in order to relieve, if possible, the osteo¬ 
malacia, the patient was placed in two Volkmann’s extension bands, these 
being attached to each lower extremity, and counter extension being made 
by bands under the arms. Before putting on the bands the measurements 
were as follows: Whole length (patient horizontal), 125 cm.; from left tro¬ 
chanter to sole of foot, 89 cm.; right trochanter to sole, 84 cm.; trochanter 
to head, 36 cm. Weights made of sand-sacks were employed, but not con¬ 
stantly. 

After six weeks the bands were taken olT and the following weights attached: 
To upper left extremity, 9$ pounds; right inferior extremity, 11A pounds; 
under arms. 11} pounds. 

The final result was as follows: The woman had become 18 cm. longer. 
The right inferior extremity was nearly as long as the left. After taking 
away the extension bands, the patient was taken out of bed and stood up, 
the increase of size remaining complete. Pain and swelling of joints have 
disappeared, and internal examination shows the configuration of the pelvis 
notably improved. The diagonal conjugate, formerly 8 cm., is now 9 cm. 
The kyphoscoliosis has straightened, as well as the lordosis. Power of move¬ 
ment increased, so that she can now attend to her household duties, only 
requiring a thin stick to assist her in walking. Ovaries and uterus were 
normal on examination. 

Fcetal Ascites a Cause of Dystocia in Labor. 

Parisot (Archives de Tocol. el Gyn ., 1893, No. 4, vol. xx. p. 291) relates 
a case of Prof. Herrgott’s, in which a Il-para, of syphilitic history, was 
delivered prematurely of a dead infant. On her admission the extraordinary 
size of the abdomen, out of all proportion to the time of her pregnancy, was 
noticed in the patient. Palpation did not give clear results, and on ausculta- 
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tion the heart-sounds could be heard on the right, but were heavy, obscure, 
and intermittent. Delivery was accomplished by forceps, great traction being 
necessary, and during the birth the head was torn off. The abdomen of the 
foetus was of large size, measuring 19 cm. in diameter on a level with the 
umbilicus. It was punctured and the liquid drawn off. The genito-urinary 
organs had no orifice and the anus was imperforate. The bladder had no 
outlet and was greatly distended. - 

The author also relates a case of his own; a IIE-para, of specific history, 
was delivered by forceps after a labor of six and half hours. The child died 
at once. 

On admission, abdomen was markedly globular, and the size out of pro¬ 
portion to the time of pregnancy. Heart-sounds were heard clearly on the 
left side. Vaginal examination showed membranes intact, and head strongly 
engaged. On rupture of the amniotic sac only a small quantity of fluid 
escaped. Although the head was small and easily delivered by forceps, great 
difficulty was encountered in the extraction of the trunk. The abdomen 
was enlarged, measuring 45 cm. in circumference at umbilicus, and was 
accompanied by a general infiltration of the cutaneous tissues and asecondary 
enlargement of the neck. A wound 5 cm. long, involving skin and cellular 
tissue, over larynx. The patient’s pelvis was normal in size. The placenta 
was found to be greatly enlarged, weighing 1600 grm. Length, 26 cm.; 
width, 21 cm.; thickness, 4 to 5 cm., and on section it was found to have 
undergone granular and fatty degeneration. 

The autopsy on the foetus revealed the following facts: Weight, 2100 
grm.; head small; abdomen contained 240 grm. of a reddish liquid; liver 
three times as large as normal, weighing 190 grm., measuring 11 by 6 cm. 
On section, it showed a yellow-brown color with scattered reddish-brown 
spots. Spleen and kidneys enlarged markedly. Lungs normal. The writer, 
in concluding, remarks that syphilis is the most common cause of ascites in 
the fffitus. 

Intestinal Complications of Pregnancy and Labor. 

Budin, in the Obstetrical Clinic at Hopital de la Cliarite (Scmaine 
Medicalc, 1893, No. 19, p. 141), in a lecture on the “ Relation of the Uterus 
to the Intestines, Viewed from a Clinical Standpoint,” relates a number of 
cases where, a few days after labor, a woman became feverish with abdomen 
tympanitic or slightly tender, but without any inflammation of uterus or 
appendages. The large intestine was found distended, especially the sigmoid. 
A purgative and enema being administered, there came away vast quan¬ 
tities of feces, and the symptoms all disappeared. He regards the above 
as a stercorcemia, or auto-intoxication of intestinal origin, and not to be 
confounded with puerperal septicremia. He claims, also, that there is a 
peritonitis of intestinal origin due to the bacterium coli commune passing 
into the peritoneum, and that an examination of the liquid contents of the 
abdomen shows this bacillus and not streptococci. He quotes the case of a 
woman who died of abortion following retroversion, who had been curetted, 
and fetid fragments withdrawn from the uterus; these gave a pure culture of 
bacterium coli commune, and these were also found in her peritoneum, 
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uterus, heart, blood, and pus. He also claims obstinate constipation and 
fecal accumulation as a cause of abortion and of obstinate vomiting. If 
umbilical hernia appears during gestation, it never becomes strangulated, as 
the ring widens as the uterus enlarges; also, if inguinal or crural hernia be 
present, the uterus pushes up the intestines and thus they are not gripped. 
Tympanites or a gluing together of the intestines may simulate pregnancy. 

In cases of rents of the genital canal, loops of small intestine may descend 
occasionally, and have been removed as the cord. 


One Hundred and Twenty-four Symphysiotomies. 

Vabnier, in the Annnlee de Gynecologic et Obstetriguc, 1893, t. xxxiv. p. 241, 
sums up the present status of symphysiotomy by tabulating 124 cases as 
follows: 

Mothers: 112 recovered, 12 died. 

Children: 92 lived, 32 died. 

Of the mothers, 8 died from causes clearly disconnected with the operation. 
Of the remaining 4,1 died of septicmmia; 1, of sphacelus of the vulva and 
vagina; 1, of cellulitis and peritonitis, due to the use of a saw and to forcible 
introduction of hand and arm in order to obtain version; 1, of hemorrhage 
and shock of operation and of lacerations of the perineum, vulva, and 
bladder. 

In regard to the infant mortality, 5 cases should be eliminated, where the 
operation had been done in place of embryotomy; 119 cases of living chil¬ 
dren remain. Of the 27 remaining deaths, 7 were due to causes not results of 
operation; 11, to mishaps with forceps, or in version; 7, in succession to 
incomplete section; 1, to prolonged extraction due to distortion of the right 
arm; 1, to cerebral lesion due to prolonged pressure on the head. Conclusions: 

1. The operation properly performed does not entail immediate or con¬ 
secutive disordem of the sacro-iliac synchondroses. 

2. In pelves not extremely contracted, the enlargement resulting from the 
operation is sufficient for a living child at term to pass through. 

3. The finding and cutting of the symphysis presents no great difficulties; 
only three cases out of 125 are reported where the operation has failed in this. 

4. No especially dangerous venous hemorrhages are apt to be encountered. 

5. The anterior rents of soft parts may be avoided if the accoucheur remem¬ 
bers that after section the inferior strait is oval transversely and not of the 
normal shape. 


Ectopic Gestation with Retained F<etus. 

Gottschalk, at a meeting of the Society de Medecine Interne {Medecine 
Modeme, 1893, No. 25), presented a very rare and interesting prepara¬ 
tion. A woman, fifty-four years old, was delivered at twenty-three years, 
and again became pregnant. In due time pains came on, but delivery 
did not advance. An extra-uterine pregnancy was diagnosticated, and the 
woman left to her fate. After eighteen weeks in bed with peritonitis she 
recovered, and although menstruation again appeared, she never again be¬ 
came pregnant. One could feel through the abdominal walls a tumor as large 
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as a head. After five years of distress, the abdomen was opened by a longi¬ 
tudinal and transverse incision and the tumor removed. The placental 
insertion was on the broad ligament of the left side. She recovered without 
complications. The tumor presented was a fcetus, still well preserved, covered 
by a thick calcareous envelope. 

The Obstetrical Society of Paris. 

At a meeting of the Societe Obstetricale do France (Semaine Medicate, 
1893, No. 13, p. 157) Wallach discusses rigidity of the os uteri during labor. 
He had examined its tissues and found only cedema, with little or no altera¬ 
tion of its fibres, and regards this as due to pressure. It is often the pre¬ 
paratory step to tears of the neck. 

Concerning pathological induration of the uterus, M. Guerniot recom¬ 
mends Caisarean section if the neck be largely involved and the child living. 

If it be dead and pregnancy but little advanced, and especially if a part of 
the neck remains healthy, one hesitates to proceed to extremities. He then 
uses small incisions, widening thus a passage for the child as needed, cutting 
all restraining bands. These cuts he finds to be but slightly dangerous. In 
cases of advanced carcinoma, Porro’s operation is indicated. 

During the discussion of vicious insertion of the placenta, it was stated 
that this may be marginal at first and become central as the os stretches, 
the placenta not separating to a corresponding degree. Insertion is complete 
when the cotyledons occupy the area of the uterine neck, dilatable or dilated. 
Forty cases have been observed, with eight autopsies. In this condition the 
neck is especially supple, due to the excess of vascularity; tears are rare. 
Prognosis for the child in this affection is bad; about 80 per cent, perish. 
The°maternal mortality is 35 per cent. Treatment consists of tampons in the 
vagina, or Braxton-Hicks version ; this is sometimes difficult. 

M. CilAMBRELEXT discussed some experiments on the passage of strepto- 
and other cocci and the bacterium coli through the placenta rabbits being 
used. The bacteria traversed the placenta, and were found in the embryo 
and fcetus at various periods of gestation. No alteration of the placenta 
seemed necessary for this change. 

Durin"- the discussion of the anatomical lesion of auto-intoxication during 
pregnancy {op. til., p. 158) Bouffe de Saixt-Blaise stated that he had 
examined the organs of thirty-one women dying from eclampsia, and found 
in all what he believed to be the characteristic lesion of this disease, namely, 
congestion and hemorrhage of the terminals of the portal vein. The micro¬ 
scope showed capillary dilatation or true apoplectic foci with necrobic 
patches. These seemed to indicate an intoxication proceeding from intes¬ 
tinal or microbic origin. The blood is surcharged with poisons. As thera¬ 
peutics, chloral and chloroform are recommended; it is also useful to inject 
artificial serum into the veins and cellular tissue. 

Riviere (i&M.) reports 16 cases of curetting—S after abortion, 8 after 
confinement. Of three failures, 1 was for eclampsia, 1 in uterine perforation 
due to an attempt at abortion, 1 of intervention on the fourteenth day. He 
had 13 successful cases. Operation was indicated in three cases of abortion; 
hemorrhage was present, and in other cases septiciemia. In the first three 
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cases he curetted without previous tampon. In septicaemia, if irrigation and 
injections fail, he curettes, and afterward inserts a pencil of iodoform. He 
uses a sharp curette. Care should be taken to avoid perforating the uterus. 

Placenta Prjevia Lateralis. 

Wilbur (Boston Medical and Surgical Journal , 1893, vol. cxxviii., No. 
IS) reports the case of a multipara, thirty-five years old, who, when three 
months pregnant, began to have increasing uterine hemorrhages, at first 
unaccompanied by pain. Ether was given, and after manual dilatation of 
the os, version was performed and the fcetus extracted rapidly. The placenta 
was felt in the left side at the margin of the inner cervical ring. Hemorrhage 
during and after the operation was considerable. Subcutaneous injections 
of stimulants were resorted to, and a large enema of salt solution was given. 
Patient recovered entirely. 

A Case of C.esarean Section for Rhachitic Deformity ; 

Recovery of Mother and Child. 

Griffith (British Medical Journal, March 25, 1893) reports an interesting 
case of the above-named operation: 

A primipara, twenty-six years old, in labor about twenty-four hours. One 
paternal uncle and one sister were deformed by rickets. The patient, on 
admission, was rhachitic, with marked lordosis of the pelvis, which pre¬ 
sented the following measurements: 

Crests,.9} inches. 

fcpines.£>* «- 

Conj. ext.oi " 

Conj. diag.3 “ 

Conj. ver..21 “ 

A. P. diam..2| “ 

The sacrum was found, as in all cases of severe rickets, convex from above 
downward and from side to side, as well as somewhat oblique. 

The operation presented no especial difficulties. The hemorrhage, which 
was slight, was controlled by two fingers’ pressure of the left hand. Silver 
wire was used for the sutures, the stitches being passed through the whole 
thickness of the muscular wall; twelve thick sutures in the bod)’, and four 
thinner ones in the upper part of the cervix, all placed close together and 
■secured by twisting. The ends were cut so short that, on passing the finger 
along the wound, no ends of the wire could be felt. The oviducts were 
ligated in their middle with fine silk. No irrigation or sponging was neces¬ 
sary, and the abdominal wound was closed with silkworm-gut. Both mother 
and child made a perfect recovery. 

From the varying success of this operation, and especially the successes of 
those who, having no special knowledge, have operated under circumstances 
in which they were unable to obtain skilled assistance, the writer concludes 
that the requisites for success are of the simplest kind; but such as they are, 
they are essential, and to disregard them is to fail: 

1. No case is favorable which is septic at the time the operation is to be 
performed. In such cases the child can be disregarded, it being already 








OBSTETRICS. 


115 


dead, and we have only to consider the mother. In these cases it is better 
to avoid Ctesarean section. 

2. Absolute cleanliness—to be obtained by whatever means; we most rely 
upon the simplest that are effectual. 

3. We must use a reliable suture for the uterus—one that will not come 
untied in spite of the rhythmical relaxations and contractions of the uterine 
wall. It is immaterial whether silk or silver wire is used, both having ad¬ 
vantages. The suture should be inserted through the whole thickness of the 
muscular wall, avoiding the decidua, and at a sufficient distance from the 
edge of the wound to prevent its cutting out. 


Vaginal Hysterectomy in the Pregnant Cancerous Uterus. 

McNutt, in an article read before the San Francisco Gynecological Society 
{Pacific Medical Journal, 1893, xxxvi.), reports the case of a woman, aged 
twenty-nine, of good family history, mother of four children, with three mis¬ 
carriages. Examination showed the cervix enlarged, with epithelial-like 
excresence, quite filling the vagina, and bleeding at the slightest touch. 
Bimanual examination revealed the fact that the body of the uterus was much 
enlarged and quite movable except at the left vaginal juncture. There was 
constant hemorrhage, but no regular menstruation for three months. A 
diagnosis of probable pregnancy, complicated with uterine cancer, was made, 
and vaginal hysterectomy advised. The uterus was found at the operation 
to be larger than the bimanual examination indicated; many adhesions were 
present. The tissues were very vascular, and the hemorrhage more than 
usual. It was found impossible to ligate or clamp on account of the cervical 
growth, and after much difficulty he succeeded in bringing the fundus down, 
but even then was unable to ligate and clamp on account of the size of the 
uterus, which filled the vagina completely. On this account he was compelled 
to split the uterus, and the child was delivered. Uterus and appendages 
were removed. The patient made a good recovery. 

When the child has been carried to full term, it has been found that over 
50 per cent, of the mothers die undelivered, and of those delivered at the end 
of gestation about 30 per cent, die within a few days after delivery, making 
over 80 per cent, of maternal deaths if the child is carried to term. He 
strongly recommends early vaginal hysterectomy in these cases. 


Obstetric Paralysis with reference to its Pathology and 
Etiology. 

Carter, in an interesting article (Boston Med. and Surg. Journal, 1893, 
vol. cxxviii., No. 18), reports fifteen cases of the above affection which have 
come under his observation in the past two years, and a physical examination 
has revealed certain conditions common to all, with one exception. The 
affected arm is held by the side in a position of internal rotation, the elbow 
pointing outward; the fingers are usually semi-flexed. A careful examination 
has shown that in every case there has been a paralysis of the deltoid, supra- 
and infra-spinatus, teres minor, biceps, and brachialis anticus, together with 
the supinators. In some of the severe cases there has also been paralysis of 
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some of the extensors of the wrist, or more especially the fingers. In looking 
for the location of the lesion we at once find that the distribution is very 
similar to the paralysis of Erb. 

Experiments of Ferrier and others, together with anatomical investigations 
in cases where this type of paralysis has been occasioned by injury to nerves, 
or by pressure of new growths, have definitely proven that the nerve supply 
of the muscles most frequently affected by the condition under discussion is 
derived from the first trunk of the brachial plexus, which is made up by the 
union of the fifth cervical roots together with the communicating branch from 
the fourth. 

As regards the causes of the above injury, those most commonly assigned 
are: 

Pressure on the neck, from blade of forceps, finger, or hook. 

Over-extension of arm. 

Pressure in axilla in stretching. 

The writer suggests that another cause, of which little or nothing has been 
said by the various authorities, is the stretching of the uppermost trunk of 
the plexus, either by traction on the head, by the hands or forceps, by traction 
on the shoulders in extracting the after-coming head, or by rapid expulsion 
of the head from contraction of the uterus when a shoulder has met with 
some obstruction, as, for instance, the brim of the pelvis, thus widely separat¬ 
ing the head from the shoulders, and stretching the nerve trunks. This is 
also helped by the flabby condition of the newborn child, with the compara¬ 
tively inelastic nerve trunks. 

It does not seem to be settled that loss of sensation is constant in these 
cases, or if present, it does not always become permanent. 

It is a well-known fact that the paralysis of poliomyelitis rarely, or prob¬ 
ably never, entirely disappears, and that if improvement takes place it is 
usually within the first few months from the onset. With the above-named 
class of cases the opposite is the rule. 

In regard to the prognosis of obstetric paralysis, it is good, but frequently 
exceedingly slow. Recovery varies from a few months to two or three years. 
The great majority get well, as is indicated by the fact that none of the 
physicians connected with the Nervous department of the Masacliusetts 
General Hospital has ever seen the condition, dating from birth, in an adult 
patient, and the writer has only been able to discover one case where paralysis 
persisted to adult life. 

The treatment consists mainly in the use of passive movements, massage, 
and electricity. Galvanism over the affected muscle and through the region 
of the brachial plexus, frequently applied for months, seems to be the most 
successful means of relief; though Lovett has suggetted the use of the Vel¬ 
peau bandage to prevent relaxation of the ligaments of the shoulder. The 
author gives several interesting tables on this form of paralysis, and'shows 
that the injury bears a relation to certain presentations and positions. 


Puerperal Neuritis. 

Lamy {Gazette held, de Medecine et de Chirurgie, 1893, No. 15, p. 170) 
describes a condition of neuritis existing in the puerperal state which 
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differs in several important characteristics from the ordinary type. This 
form, which consists principally of pain and paralysis, with muscular atrophy, 
involves most frequently the lower limbs, and has often been ascribed to 
pressure on the pelvic nerves by the foetal head. All cases do not admit of 
this explanation. 

Moebiua attributes puerperal paralysis to infection, and shows the analogy 
to paralyses following erysipelas or typhoid, considering the latter due to par¬ 
enchymatous and peripheral change. It often develops many days after a 
simple labor, and amid symptoms indicating puerperal infection. It fre¬ 
quently happens that paralyses of this kind limit themselves to the group of 
muscles supplied by the external popliteal nerve. The author divides this 
disease into three groups: Infectious, traumatic, and neuritic by propagation. 
Of the first, we find one class in which the paralysis and pain extend to all 
four extremities and trunk; of the second, the want of power is localized, 
infecting only the upper or lower limb. Of the general neuritis only three 
cases have yet been reported. 

The constitutional symptoms are similar to those of ordinary neuritis, per¬ 
sistent vomiting seeming to be somewhat characteristic. The onset of the 
paresis is announced by troubles of sensation, formications, pinching of 
limbs, and increasing muscular debility, particularly attacking the extensors 
of the hand and foot. The walk is peculiar; a light passing hyper- or hypo- 
testhesia may he present. The muscular masses, tendons, and nerve trunks 
are tender on pressure, independently of spontaneous pains. These symp¬ 
toms amend when the period of actual paresis comes on. Tendon reflexes are 
abolished, and reactions of degeneration have been witnessed in the atrophied 
muscles. In one case death took place in three months, in a condition of 
general infection. The muscles of the trunk and abdomen had been attacked 
as well as the sphincters. The spinal column had also been affected. The 
disease is very difficult to diagnosticate from “ acute central myelitis.” The 
fact of its appearing after childbirth, or with symptoms of infection, will aid 
ill the diagnosis. 

Charcot calls attention to a peculiar amnesia for recent events, combined 
with an otherwise sound condition of mind. 

The most successful treatment has been found in electricity. The disease 
tends toward recovery in from eighteen months to two years. 

POST-MOUTEM IllRTII. 

Moritz (I 'iertefjahrsschr.fur gerichtl. J fed., 1893, X. f., lid. v.. Heft 1, S. 93) 
reports a case in which the body of a woman, dying undelivered during 
pregnancy, was disinterred several days after burial. The body was found in 
an advanced stage of decomposition. The foetus was found in the coffin, and 
it was supposed that the pressure of gas in the mother’s body had forced it 
from the uterus. 

The Porro Operation for Puerperal Eclampsia complicated by 
Hypertrophic Cervix. 

Groom {Medical Press , 1893, No. 2812, p. 323) reports a primigravida 
taken with eclampsia during labor. The genital canal was very narrow and 
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undilatable; tlie foetal head high in the pelvis, and the progress of labor 
ceased. It was found impossible to dilate the cervix; accordingly the Porro 
operation was performed, and a healthy male child delivered asphyxiated, 
but which subsequently recovered. The mother perished in an eclamptic 
seizure. 


Symphysiotomy for Contracted Pelvis. 

Coe reports {Medical Record, 1893, No. 1172) a case of symphysiotomy in 
a primipara having a contracted pelvis and deficient in mental development. 
The true conjugate was barely three inches; the head presented, but could 
not enter the pelvis. The operation was performed under antiseptic pre¬ 
cautions, and the joint severed by a probe-pointed bistoury. The bones 
did not separate to any extent until the sub-pubic ligament was divided. 
Version was then performed with difficulty, and the child, weighing eight 
pounds one and a half ounces, was delivered deeply asphyxiated. Owing 
to the depth of the wound, the tissues about the symphysis were not 
sutured, but the bones approximated by pressure and by a strip of adhesive 
plaster. The patient recovered perfectly from the operation, but developed 
mania. She died demented two months after the operation, and a careful 
examination of her pelvis showed that firm union had taken place at the site 
of the pubic section. 
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Papillary Ovarian Cystoma with Secondary Growths on the 
Intestines. 

Theilhaber (Afunchcner med. Wochenschrifl, 1893, No. 15) reports a case 
of coeliotomy for ovarian cyst complicated with secondary growths on the 
intestines, the patient having ascites and being so cachectic that it seemed 
fair to infer that the prognosis was most unfavorable. She was in good health 
a year and a half after the operation, a fact which seemed fully to justify 
removal of the tumor in such cases, in spite of the various opinions to the 
contrary. Similar cases have been reported by Burt and Leopold. 


Ascites due to Papilloma of the Peritoneum. 

Sutton ( Lancet, April 8,1893), in a clinical lecture on hydro-peritoneum, 
calls attention to the fact that operators are often alarmed on opening the 
abdomen to find a papillomatous cyst with secondary growths on the peri¬ 
toneum. He thinks that these are comparable to a crop of warts on the skin. 



